operation of this kind should-not be attempted, in the case of a very vascular growth in the neighbourhood of the bifurcation, unless means are employed for preventing the blood passing into the lungs. This can now be done by means of a catheter-tube attached to an electric rotatory air pumrp which gives a continuous blast of air (Kelly's apparatus). The catheter, which is of a size which will. not obstruct the lumen of the bronchoscope, is passed down at intervals through the endoscopic tube and beyond the growth. The continuous blast of air drives out any blood which is shed, instead of allowing it to pass down into the lungs. As a result, in this case, the patient made an immediate and uninterrupted recovery from the operation, without, as it is said, " turning a hair," for there was no rise of temperature, nor any 6ther complication, and the patient next day was perfectly well and none the worse for the ordeal. Primary intrinsic growths of the trachea are exceedingly rare, and particularly in the neighbourhood of the bifurcation. I can find only nine cases of benign growths recorded in this situation, and one case only in a bronchus. Of these ten two were papillomata and eight fibromata. Theisen By SYDNEY SCOTT, M.S.
(1) THE needle ( fig. 1 ) has two definite angles in the same plane, so that the operator may know the position of the point though hidden momentarily in the pharynx or when embedded in the tonsil bed or faucial pillars. The acute angle (see fig. 2 (2) The clamp ( fig. 3 ) to hold a small round cork may be-replaced by the tonsil vulsellum. The use of the cork is illustrated in fig. 2 and  fig. 4 . After removal of the tonsil from its bed, and when it is decided to suture the pillars together, the needle ( fig. 2) Compression forceps for vessels in tonsil bed. (Half size.) rigidity, it is found easier to pierce the anterior pillar, if the cork is gently pressed against the anterior surface of the ainterior pillar, over the elevation produced by the point of the needle. The cork is most useful in pressing the anterior pilllar on to the point of the needle, which is then embedded into the cork. The latter is quickly removed, and the operator immediately seizes the catgut close to the eye of the needle with forceps and draws out a loop from the needle. While retaining hold of this loop of catgut the needle is withdrawn, leaving the catgut ready in position for suture in the usual way. Two, three, or occasionally four sutures are inserted, always beginning above. Three half' hitches are safer than only two. Sometimes the sutuires are removed within twenty-four hours.
The compression forceps. (fig. 5 ) are lighter and longer than ordinary artery forceps, so that the handles are out of the way of the operator's view. They are curved in the flat plane because they are used as lateral retractors to the anterior pillar to bring the vessels into view. The vessels are compressed, antero-posteriorly, as it is easier to pick up the adjacent part of the lining of the tonsil bed antero-posteriorly than vertically. The vessels are then ligatured in the usual way. When there is a tendency for the ligature to slip it is safer to transfix, but with care to avoid too deep penetration.
The Control of Haemorrhage following Removal of the Tonsils.
By IRWIN MOORE, M.B.
IN 1918, when I published a paper in the Practitioner on the subject of " Hamorrhage after Removal of the Tonsils," Mr. Sydney Scott was away on active service. In this paper I reviewed the treatment of haemorrhage since the days of Celsus, and I advocated the early suturing of the faucial pillars in all cases of bleeding after removal of the tonsils. The simple needle which I now show was introduced to the profession three years ago, and is fully described in the above article. It is an ordinary curved needle attached to a long handle with the eye at the distal extremity and is at the present time used by many of my colleagues. With this needle is supplied a suture hook for securing the ligature at the needle point, but it has been found that the hook is not really required since any forceps are applicable for this purpose.
The great advantage of this ligature needle over others is that
